Foster Family Home - Corrective Action Report

Provider ID: 1-559081

Home Name:  Josephine Domingo, CNA Review ID: 1-559081-8
91-823 Moneha Place Reviewer: Jackie Chamberlain
Ewa Beach HI 96706 Begin Date:  4/16/2020
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Foster Family Home Required Certificate [11-800-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
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Recertification inspection conducted for this CCFFH as determined during Covid-19 criteria.

Foster Family Home Physical Environment [11-800-49]
49.(c)(3) The home shall be maintained in a clean, well ventilated, adequately lighted, and safe manner.
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49.(c)(3) Home is not maintained in a clean matter. Overflow boxes or opened food and miscellaneous clutter throughout.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: J0sephine Domingo

CCFFH Address: g4 53 Moneha Place Ewa Beach

Rule Corrective Action Taken Date Prevention Strategy
Number Corrected :
Unable to correct home being cluttered Home will begin a daily deep cleaning
and unclean on inspection 4/17/20. process to insure home is always
maintained per CCFFH guidelines
PCG has completed cleaning and 4/18/20 especially over covid -19 pandemic

[ ..;ti\(t',) ?; disinfecting throughout the home
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